








RCRA SUBPART H
LIABILITY INSURANCE
CHECKLIST

v }_{ Owner/Operator Name ,[)EEX - L C, oénmo/@/

(Legal Representative)

.~ Facility 1.0. No. MONOD 210087677 — HELX

Name

Address _ Z 200 Afjbﬂ'ﬁg ﬁ’ae/m/i,/ St Lot [0

.~~~ Insurance Agency/Broker /4‘ 727 4
Address /¢

%////—Amount and Type of Coverage A s ﬁgk? .

Sudden (Required for all TSDs - $1 mil occur/$2 mil annual)/
Effective Date: </—/—Kix
Expiration Date:

Non—-Sudden (Required for Land Treatment, Surface Impoundment -
$3 mil occur/$6 mil annual)
Effective Date:
Jan. 1983
Jan. 1984
Jan. 1985
Expirxation Date:

N & RCRA Endorsement
é: RCRA Certificate

2~ Licensed as Excess or Surplus Lines Carrier

State IM
!ﬁi& Financial Test

Letterxr from Chief Financial Officer
Independent CPA's Report on Examination
Independent CPA's Special Report
Satisfied Financial Test Criteria

Review Comments

é,///Instruments have identical wording to regulations

4/// Submission adequate per regulations

Letter to Facility to be incorporated with
Closure Assurance Financial Documents

PMTS Review,Com lete::;%Z;£22&2%27
DATE: = 90 /25 i
7/




RCRA SUBPART H
FINANCIAL REQUIREMENTS
CHECKLIST

CLOSURE/POST CLOSURE ASSURANCE

R Rerasentstio Y = TC oLndsttisi
/-~ Facility 1.D. No. /17470,937/&0?757 ¢
Facility Name /éZéﬁéE;{/ 23
Facility Address_gzZ /0 M/ IJJM/Z% J}/ //W ﬁ;ﬂ 05’5
__ Cost Estimate Amount V7( g
_#f;Financial Instrument ,;242224475/49774261 ,ﬁg; /?44f211424/$12/

/J" [ )¢ /V\ T i :
T e 7~ /A U musicn Lue. - Z{/w%w

Signatures

Effective Date

Expiration Date

Notary/Seals

SPECIFIC AREAS

Trust Fund
Schedule A

Deposit Certification

Anniversary Date

Acknowledgement

Surety Bonds

Verification of Surety Company

Guarantee Bond

Performance Bond

Standby Trust Fund

Letters of Credit

Standby Trust Fund




Insurance

Certificate Submitted

Financial Test - Required Items

Letter from Chief Financial Officer

Independent CPA's Report on Examination

Independent CPA's Special Report

Satisfied Financial Test Criteria

Corporate Guarantee

Financial Test Submissions

Guarantee Form

Review Comments

Instruments have identical wording to regulations

Submission adequate per requlations

Letter to Facility ié§;<;7 37%22)61122631£¢éf%ég;7, //éa/ég)4§%22 —f,4iz;§7

Adequate Submission

Deficiency/Request Additional Submission‘/iij/é;i7¢4¢uyzé

Comments

Supplemental/Revised Submission

Received

Adequate Per Regulations

File referred to AWCM for action:

o comtess Y
PMTS Review Complete: )a7 0N
1 7 ~/"

Date: 31%0|80






